Introduction: A desirable sex that can provide satisfaction for couples has a crucial role in the success and sustainability of the family. The effect of Emotional Intelligence (EI) on sexual function is of great importance. However, the relationship between EI and sexual function in females is unknown. In this regard, the current study aimed at investigating the association between EI and female sexual function.
Introduction
arriage is a sacrament through which the family is formed, and the main and most important ground for the manifestation of the function and the effect of intimacy and social relationships where sexual satisfaction can be effective in improving mental health [1] . Since the purpose of marriage is to meet the needs of the parties, if they fail to reach a satisfactory solution to their needs, deprivation, stress, failure, frustration, anger, and eventually a lack of security can emerge [2] .
According to the World Health Organization (WHO) definition, health is a complete mental, physical, and social well-being and not just a lack of disease or infirmity. Therefore, the health and well-being of women who constitute half of the population of a society have been introduced as one of the indicators of development today. It has not only been recognized as a human right, but also its effects on the health of the family and society have gained increasing importance [3] .
Sexual health is an important component for the health and well-being of individuals and is one of the basic and important factors in maintaining marital life. A good sexual function is one of the most important factors in the health of couples [4] . It is a part of human life and behavior and is so intertwined with a personality that it is not possible to consider it as an independent phenomenon. Sexual desire is always the center of attention, interest, and curiosity of mankind, and has an undeniable impact on the quality of life of an individual and his/her sexual partner [5] .
One of the recent theories of sexual function is presented by Rosen et al. according to them, the sexual function has six components: desire, arousal, lubrication, orgasm, satisfaction, and pain [6] . Sexual dysfunction is defined as inhibitions in sexual desire or psycho-physiological changes in the sexual response cycle that causes distress and individual problems [7] . For a better understanding of sexual relations and providing solutions to improve sexual function in females, different concepts are proposed. One of them is Emotional Intelligence (EI). Intelligence is an adaptive problemsolving behavior that is oriented towards facilitating functional goals and adaptive growth [8] . Today, EI is very important in people's lives. It is reported that 80% of people's success in life is related to EI, and only 20% is related to IQ. However, the relationship between emotional intelligence and sexual function in females is still unknown [9] .
EI is a kind of emotional processing that includes an appraisal of emotions in the self and others, appropriate expression of emotions, and adaptive regulation of emotions in a way that can lead to a better life. In other words, it is the ability to recognize the meanings and emotions and their relationships and solving problems based on them [10, 11] . Although marital life is only partially related to sexual relations, it may be one of the most important causes of happiness or lack of hap- 
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Plain Language Summary
One of the most important functions of marriage is to have legal and legitimate sexual relations. Good quality of life and pleasurable sexual relations are one of the factors of happiness in marital life. According to previous studies, a large percentage of females have sexual dysfunction. The current study aimed at investigating the relationship between Emotional Intelligence (EI) and female sexual function. Based on our results, EI is one of the factors that influence sexual satisfaction of couples, and any attempts to improve it can practically solve couples' sexual problems. Emotional problems are often due to poor communication in marital life. Therefore, helping couples to improve their relationship can have an impact on EI. The current study findings showed the importance of educational interventions and counseling, too. Thus, the educational interventions are necessary before and after marriage at all levels. piness in marital life, since if it cannot be persuasive, it leads to a feeling of deprivation, failure, and lack of security (endangered mental health), and as a result, disintegration of the family [1] . A meta-analytic study in Iran shows that the prevalence of sexual dysfunction in Iranian females is high. Therefore, further studies to identify the key factors affecting these health outcomes, and implementing interventional and preventive measures seem necessary [12] .
With regard to what was discussed, the importance of sexual problems in disintegration of the family foundation, the importance of EI in interpersonal communications, the role of sexual relations as one of the important factors in quality of life, and the limited studies conducted on the relationship between EI and sexual function in Iran, the current study aimed at evaluating the association between EI and sexual function of Iranian females referred to health centers in Rasht City, Iran in 2015. Emotional problems in females can be a threat to the mental health of the family and eventually to the mental health of the community.
Materials and Methods
This is an analytical and correlational study conducted to study the effect of EI on the sexual function of the women living in Rasht City, Iran. The cluster random sampling method was used to recruit 100 study samples. The inclusion criteria were as follows: aged between 18 and 40 years, Muslim and Iranian; living in Rasht City or its suburbs, married and living with spouse, having sexual intercourse within the past four weeks; completion of the written consent form; ability to read and write; no history of previous marriage; no sexual diseases or problems, no psychological disorders; no obvious personality disorders, no history of addiction, no history of visiting a psychiatrist or psychologist during the past year, no drug use or hospitalization due to mental illness, not having a disease that can affect sexual function (e.g. vasculitis, cardiovascular, mental, internal, and nervous system diseases, thyroid and cancers), taking medications that somehow affect sexual function (e.g. anticholinergic drugs, psychoactive drugs, cardiovascular, nerve and hormonal medications), and not experiencing stress due to infidelity, serious illness, or divorce or observing the symptoms in husband. All these criteria were according to subjects' self-reporting and health files.
Sampling was conducted using cluster random sampling method. In this regard, Rasht was divided into four regions: North, South, East, and West. Then, from each of these four regions, four health centers were selected based on the random number table, and all clients of the centers who met the inclusion criteria were selected as samples. The sample size was estimated 100, considering the correlation coefficient of 0.39 reported in the study by Willi and Burri [13] , 30% sample dropout, 90% test power, and 95% Confidence Interval (CI).
The data collection tools were as follows: 1. Demographic information, including age, level of education, duration of the marriage; 2. The Bar-On emotional intelligence inventory: It is a self-report measure. The Persian version of this questionnaire was standardized by Samoei [14] with 90 items, which is scored based on a 5-point Likert-type scale (1=completely agree, 2=agree, 3=neither agree nor disagree, 4=disagree, 5=completely disagree). It consists of five scales as intrapersonal (assertiveness, self-regard, self-actualization, independence, and emotional self-awareness), interpersonal (interpersonal relationships, social responsibility, and empathy), adaptability (problem solving, reality testing, and flexibility), stress management (impulse control and stress tolerance), and general mood (happiness and optimism) [14] ; and 3. The Female Sexual Function Index (FSFI): it was developed by Rosen et al. with 19 items and measures six domains of female sexual function including desire, arousal, lubrication, orgasm, satisfaction, and pain. Items are scored based on a Likert-type scale range from 5 to 0 (almost always to nothing). The score of each domain is obtained by adding the scores obtained from its questions. The Persian version validity has been confirmed by Mohammadi et al. [15] . The total score ranges from 0 to 95; the scores higher than 95 indicate a good sexual function in females.
The obtained were analyzed in SPSS V. 16 using descriptive statistics (mean and standard deviation) and statistical tests (Pearson correlation test). Stepwise regression analysis was employed to explain the variance of sexual function based on components of EI. In this method, the components that had the highest correlation with sexual function were entered into the regression model. In this regard, Model 1 (stress management components), Model 2 (stress management and interpersonal components), Model 3 (stress management, interpersonal, and intrapersonal components), and Model 4 (stress management, interpersonal, intrapersonal, and general mood components) were formed in four steps. The significance level was set at 0.05 (P<0.05).
Results
The study participants (n=100) were in the age range of 20-28 years (23.21±5.3) and their mean duration of marriage was 5±3.6 years. In terms of education level, most of them had a high school diploma (67%). The lowest degree was guidance school certificate and the highest one was an undergraduate degree. According to the results, the women's mean sexual satisfaction was 20.59±5.10 and their mean EI was 315.32±14.64. Table 1 shows that components of sexual function (desire, arousal, lubrication, orgasm, satisfaction, and pain) had a significant and positive correlation with EI. In examining the different dimensions of sexual function based on 98.5% cutoff point of the results, desire disorder was reported 12.5%; arousal disorder, 36%; problems in vaginal lubrication, 14%; orgasmic disorder, 16.5%; sexual dissatisfaction, 20%; and sexual pain disorder 12.5%.
Regression analysis results showed that the correlation between sexual function and EI in subjects was 0.60, and EI could predict 37% of the variance in female sexual function. The results of regression analyses were significant at 99% CI (P<0.001). In short, EI has a great role in explaining women's sexual function.
In this study, we used stepwise regression analyses to explain sexual function variance based on the components of EI. So the components with the highest correlations with sexual functions were entered into the analysis. These are Model 1 (the component of stress management), Model 2 (interpersonal and stress management components), Model 3 (intrapersonal, interpersonal and stress management components), and Model 4 (general mood, intrapersonal, interpersonal and stress management components).
The regression coefficients indicated that EI and its components had a great role in explaining female sexual function as follows: 45% of sexual function was explained by stress management (Model 1); 54% by combination of stress management and interpersonal components (Model 2); 54% by combination of stress management, interpersonal, and intrapersonal components (Model 3); and 56% by combination of stress management, interpersonal, intrapersonal, and general mood components (Model 4). Moreover, the correlation between sexual function and Model 4 was 76% (Table 2) . The summary of the regression model showed that Model 4 (stress management, interpersonal, intrapersonal and general mood components) had the highest power to predict changes in female sexual function (Table 3) .
Discussion
The results of the current study revealed a significant and positive correlation between EI and sexual function components. In other words, females with higher EI can better understand their positive and negative emotions and their spouses, have higher ability to empathize and are more responsible, happier, and more optimistic. They also show more patience against the challenges of life, try to solve life problems in the best way, and are able to control themselves and cope with anger and frustration. The obtained results were in agreement with the findings of Jafaryazdi and Golzari [16] . According to their findings, high EI improves sexual function and subsequently increases marital satisfaction. Hasani et al. also showed that EI and effective emotional schema play a key role in marital satisfaction, which includes sexual satisfaction [17] .
Based on studies, the importance of the relationship between EI and sexual function is that a large percentage of females have sexual dysfunction. In the study by Bakouei et al. for example, 19.2% of female subjects had sexual dysfunction [18] .
In the other studies conducted by Palacios et al. in Spain and Zhang et al. in China, the prevalence of female sexual dysfunction was 40% and 56.8%, respectively [19, 20] . It seems that the prevalence of sexual dysfunction is high in females, but the observed differences in results of various studies may be due to the difference in demographic characteristics of subjects, the employed measurement tools, and the shame and embarrassment of females to express their sexual problems. Therefore, paying attention to EI and strengthening it in couples can promote sexual function and eliminate sexual disorders. In several studies, low sexual desire has been reported as the first and most commonly reported sexual complaint in females [21] [22] [23] [24] .
In the study by Safaei and Rajabzadeh, females had sexual disorders in all six domains where lubrication disorder showed the highest frequency, and the lowest prevalence of disorders was observed in the area of satisfaction [25] . However, in the current study, the most observed sexual disorder was related to sexual arousal, and the least reported sexual dysfunctions were sexual desire and pain. Perhaps the reason for this inconsistency is the difference in the age of subjects. Nicolson reported that sexual function and its components (except pain) had a significant correlation with marital adjustment [26] .
Burri et al. studied EI and its association with orgasmic frequency in females and suggested that low EI was a significant risk factor for low orgasmic frequency, and it had a profound effect on females' sexual function [27] . Likewise, Willi study results show that EI is the predictor of sexual function [13] . The current study results were also consistent with those of Silva et al. showing that EI plays a role in sexual functioning [28] . In the end, there is a significant and direct relationship between EI and components of sexual function.
The current study also reported a significant association between female sexual function and components of EI, since the combination of stress management, interpersonal, intrapersonal, and general mood scales showed the highest correlation with sexual function, where interpersonal scale (interpersonal relationships and empathy) had the highest correlation value. Empathy means understanding the emotions of others or according to some theorists the ability to perceive the mental experience, and sometimes share the emotions of another person [29] . These results were in agreement with the findings of Dokanei [30] .
Studies conducted on females with higher EI show that they have the ability to regulate and understand their emotions such as fear and anger, and how to manage them. They can cope with the challenges and problems better, and strive for improving sexual relations and marital satisfaction. Overall, the current study concludes that EI plays an effective role in improving female sexual function. Therefore, using the findings of the study, it can be suggested that identifying emotional schemas can provide appropriate therapeutic, counseling, and educational interventions for a couple therapist. By laying the groundwork for increasing the EI of young couples and learning how to deal with the sex stresses and problems, a useful step can be taken to achieve satisfaction, promote sexual function and stability, and sustainability of marital life. These educational interventions are required in the consultations before and after marriage.
One of the limitations of the current study was that its results were limited to one city (Rasht, Iran), which may not be generalized to the whole population of females. In the current study, the self-report method was used and subjects may have reported higher scores for themselves. Therefore, further research is recommended using non-self-report measures. Also, the employment of other assessment tools along with other components that affect female sexual function can lead to interesting findings. Sexual dysfunction is highly prevalent among females and, given that EI has a direct and significant relationship with female sexual function, EI improvement in females can be considered as a therapeutic and counseling approach.
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